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Fee(s) 



7590 



KVISV20Q6 



Chief Patent Counsel 
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(Due) 
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10/673,833 

TITLE OF INVENTION: BONE PLATES AND BONE PLATE ASSEMBLIES 



Darin Gerlach 



81 FC:158l3p262A87702 

02 FC:1S§4 



tm.m OP 



| APPLN. TYPE I SMALL ENTITY | ISSUE FEE DUE | PUBUCATION F5£ DUE | PREV, PAID ISSUE f BE j TOTAL PETROUS | PATE DUE 
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EXAMINER 



ART UNIT 
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□ Change of correspondence address (or Change of Correspondence 
Address R>rm PTO/SB/122) attached. 
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2. For printing on the patent front page, list 
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registered attorney Or agent) and the names Of up » 
2 registered patent attorneys or agents. If no name is 
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3. ASS10NEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE' Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a Substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

Smith & Nephew, Inc. Memphis, Tennessee 

Please check the appropriate assignee category or categories (will not be printed on the patent): □ Individual M Corporation or other private group entity □Government 
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□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer Claiming SMALL ENTITY Status, See 37 Cf ft 1 .27(6X2). 
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interest as shown by the records of the United States Patent and Trademark Office. 
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CITY, STATE, COUNTRY 


Mail Stop Issue Fee 


571.273.2885 


Commissioner for Patents 
Alexandria, Virginia 



Angela Rossi 
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2298 39262/287702 

REFERENCE NO ~ CLI ENT/M ATTER NO. 



PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 



CONFIDENTIALITY NOTE; 

The information contained In this fax message Is being transmitted to and is intended for the use of the 
individual named above. If the reader of this message is not the intended recipient, you ere hereby advised 
that any dissemination, distribution or copy of this fax is strictly prohibited. If you have received this fax in 
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Re: U.S. Patent Application Serial No. 10/673,833 
Our Ref. No. 39262/287702 



This certifies that the attached Part B Issue Fee Tnropiittal, 'Tee Address" Indication Form, 
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